MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T =63- 5811

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

fstration District No -—
AMENDED IEiLEB—M 1

| po NOTWRITE
. ON THIS STUB

E .
STATE FI
#_L.Pr!mary Registration District No. _3 _3_5 _Registrar's No. /ﬁgA_ﬂ FILE NUMBER

P 3 10059

VS 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEA'I'H
a. COUNTY

A= A= I

Henry

7. USUAL RESIDENCE (Where decemsed Tived. 1F tnafirufion: Revidencs Bafara—
& STA®  M{ 550uicoUNY Henry sdmission)

b. Cé';'( {If ouvtside corporate limits, give TOWNSHIP anty)

TOWN

Clinton

Length of stay in 1b c. C‘!)'LY Inside.Limits
yeare Town GClinton Yes X No [J

c. FULL NAME OF (if NOT in hospitel, give location)

HOSPITAL OR

INSTTUTION wat o] Hospital

Inside Limits d. :BEEEE‘I‘SS (if cutside, give location) Reside on Farm

Yes[J No[J Simmons Motel Y O Nofd

USE BLACK INK
“TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOI.I.OWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

ROY

M

CONDRA SIMMONS vam May 8, 1963

iddle Last 4. DATE nth Year

5. SEX 4. COLOR OR RACE

Male

White

7. Marriedd]

Widowed [

Naver Married [J ATE OF BIRTH | 9 AGE (last birthday)} |IF:UNDER 1 YEAR | IF UNDER 24 HR
Divorced [ 12 20/82| 80 Monfhs | Days Hoursﬂl Min.

1Ca. USUAL OCCUPATION Give kind of work done

Redg of Fprk ﬁﬁlﬁ’ wven if retired)

1Cb. KIND OF BUSINESS CR INDUSTRY; 11. BIRTHPLACE (City and state of country} | 12, CITIZEN OF WHAT COUNTRY

Farm Henry Co. Missouri | USA

13a. FA‘I’HER’S NAME

_William Simmons
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ﬁ, or unknown) I(li yes, give war or dates of

13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND CR WIFE
Millie Ann C ongra

Laura Frances Simmons

Conditions,
ich

16, SOCIAL SECURITY NO. 17.  INFORMANT Address

Laura Simmons Clinton, Missouri

" LMMEDIATE CAUSE (a}

DUE TO [b) M QMIF‘-H W

, f eny,
nder. ]
lying couse fast. DUE TO {¢)

18. CAUSE OF DEATH (Enter only one cavse per TIme-Tor (&), {07, N0 XL INTERVAL BETWEEN
ART i. DEATH WAS CAUSED bY: Q

3 W@-&% GD Q NSET AND DEATH

PART il

%RIBUTING TO DEATH but not related ta :* Yarminal % It If deceased was female waz

D‘I‘HER SIGNIFICANT CONDITIONS cQl
disease condition given in'PART |

there a pregnancy in last 90 days.|
]E]m] 0O No | O Unknown

PERFORMED?
JYES O Nq,ﬂ

19.. WAS AUTOPSY | 20a. ACCBEN‘I’ SUI%DE

HOMICIDE
m]

20b, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of Item 18.)

20c. TIME OF Hour -
iNJURY a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year

20d. INJURY OCCURRED
. WHILE AT WORK

]
NOT WHILE AT WORK ]

farm, factory

e PI.ACE OF INJURY [e.g., In or about hame, | 20f CITY, TOWN, OR LOCATION
- Street, “affice bidg., ak.)

Dasth occurred st

21. 1 avtended the decoased fro

m M? Vi 2&& and last saw ;o ahve onj%hé—&if—'
X_ ) A’ m onthe date stated sbove, and to the best of my knowledge;” from the couses stated.

22a. SIGNATURE

(Dugree or . title}

-
el

22b. ADDRE - | 22¢. DATE SIGNED
R = S 7 (TR (e vy

T3a. BURIAL, CREMATION, |
REMOVAL {Specify)

24. FUNERAL DIRECTOR

Consalus

1 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, of county) (State)

Clj nj:..an_er_ssani___——
“I"25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE .
hn Ry //- 1963 Ywlird

on R Sida)




Catd Sy 21 aaé»nbul;_

s
~

STATEMENT. BY LICENSED EMBALMER

- | hereby certify that the body. whose name is recorded on the reverse side c;f this certificate was embalmed by me,

or by o Student Embalmer No.

working under my personal supervision. ) & R
Student Signed A/ tnd F

Signature of Student Embalmer
Licensed.Embalmer No 45 Pa
P. O. Address M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. )




